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Background: Sharp Injuries are one of the serious prob-
lems that face healthcare workers; it is the bridge for
occupational exposure to blood-borne pathogens such as
hepatitis B, hepatitis C, and human immunodeﬁciency virus.
Surveys of healthcare workers indicate that 50% or more of
healthcare workers do not report their occupational expo-
sure to sharp injuries. The objectives of this study were;
a) examine the relationships between the demographic
variables (age, gender, agency, education level, occupa-
tion, working area, and shift) and reporting rates of sharp
injuries; and b) determine the reasons for underreporting of
sharp injuries.
Methods: Cross-sectional study with multi-stages cluster
sampling was carried out in June 2006 till June 2007. Data
were collected using a survey that was developed by the
Centers for Disease Control and Prevention. Two thousand
surveys were distributed to healthcare workers who were
working in private and public hospitals.
Results: One thousand and sixty eight healthcare work-
ers ﬁlled out the surveys. Overall reporting rate was 15.6%
(ranged from 5.3% to 25.9%). Highest reporting rates were
found among the following subgroups; female (15.4%), who
hold Diploma degree (15.9%); working in public settings
(15%), working in pediatric ﬂoor (17.9%), dialysis work-
ers (25.9%), and working between 3 pm -11 pm (16.2%).
The main reasons for underreporting were: care did not
give in timely manner; insufﬁcient information given about
blood-borne pathogens; their questions about blood-borne
pathogens and screenings were not answered; no encour-
agement to call; place where care was given was not good,
and staffs feel rushed.
Conclusion: Underreporting of occupational exposures
to sharp injuries is a signiﬁcant problem facing Jorda-
nian healthcare workers. Universal precautions should be
included in the curricula and in-service programs. Proce-
dures for reporting sharp injuries must be available and clear
to all healthcare workers.
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Background: The control of infectious diseases is seri-
ously threatened by the steady increase in the number
of microorganisms that are resistant to antimicrobial
agents. Since the 1970s, the spread of multidrug resistant
(MDR) Acinetobacter strains among critically ill, hospital-
ized patients, and subsequent epidemics, have become an
increasing cause of concern. Therefore, we performed this
prospective observational study to determine clinical and
resistance pattern of Acinetobacter in blood stream infec-
tion.
Method: This observational, prospective study was con-
ducted in a 250-bed Rasol-e-Acram university hospital
from April 2006 to April 2007. All patients with positive
Acinetobacter blood culture were eligible. Antimicrobial
susceptibility testing was performed using disk diffu-
sion and E-test MIC for amikacin, gentamicin, imipenem,
meropenem, ceftriaxone, ceftazidime, ciproﬂoxacin, ampi-
cillin and co-trimoxazole.
Results: Of the 93 Acinetobacter strains identiﬁed, 31.2%
were nosocomial, 41.9% were isolated from patients with
previous antibiotic usage, 47.3% were isolated from patients
hospitalized in internal wards and 23.7% in intensive care
units. More than half of the patients had at least one under-
lying disease such as diabetes (19.4%), malignant neoplasm
(18.3%), chronic corticosteroid use (14%), addiction (11.8%)
and renal failure (5.4%). Primary bacteremia (33.3%) was
the most frequent infection encountered, followed by res-
piratory tract infection (24.7%) and urinary tract infection
(9.7%). The mean± SD age of the cases was 50.27± 23.1
years, and 54.8% were male. Resistance to the antibiotic
tested was in the 8.6% to 92.5% range; ciproﬂoxacin was
the most effective and ceftriaxone was the least effective
antibiotic.
Conclusion: Our results indicated that prevalence of
Acinetobacter infections in our hospital is rising and this
infection mainly affected patients with underlying diseases.
Ciproﬂoxacin was the best antibiotic as far as bacterial resis-
tance was considered.
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Medical insertional materials are made up of inert sub-
stances which are inserted in to body for various reasons
like tracheotomy, as voice prosthesis, for speech rehabili-
tation, and as catheter during kidney dysfunction. Over a
period of time these insertional materials are often colo-
nized by various normal or opportunistic pathogens specially
Gram negative bacteria. Growth which occurs on such inser-
tional material is in form of bioﬁlms or bio-aggregates which
acquire unique properties like antibiotic resistant making
their removal important. Preventing such sessile bioﬁlm
growth onto catheter material can be undertaken by condi-
tioning the material before insertion. Biosurfactants formed
interstitial ﬁlms on the insertional material; known as a
‘conditioning ﬁlm’, can change the properties (wetability
and surface energy) of the original surface thus prevents
colonization In this study ‘conditioning ﬁlm’ of biosurfac-
tant was attained by pre-treating catheter material with 10%
biosurfactant obtained from environmental isolate BM-10, at
